
 

Berkeley Animal Center 
Foster Profile 

I am interested in providing foster care for  
▢ Puppies ▢Kittens ▢Neonate (Bottle feed) 
▢Mom with puppies ▢Mom with kittens 
▢Medical Care Dog ▢Medical Care Cat 
▢Foster to Forever Dogs 

Personal Information 

Name: _____________________________________ 
Address: ___________________________________ 
City: _________________________ Zip: __________ 
Phone: _____________________________________ 
Cell: _______________________________________ 
Work #:_____________________________________ 
Email:______________________________________ 
Drivers License #______________________________ 
Date of Birth: _________________________________ 

Household Information 

▢Rent  ▢Own  ▢Other 

Do you have a fenced yard ____________ 

Renters 
Landlord: ____________________________________ 
Phone:______________________________________ 
Does your lease allow pets ▢ yes  ▢ no 

Are there children in the home: __________________ 

Please list ages: _______________________________ 

 

 

Date: _____________________________ 

Berkeley Animal Center 
502 Cypress Garden Rd 
Moncks Corner SC 29461 
843-719-4210 

Check Up Schedule 
 
 
What days of the week would 
your prefer for foster check ups? 
Tuesday  Wednesday Thursday 
Friday Saturday 
 
What time?  ____________ 
 
Do you own any animals at this 
time? ______________ 
 
Please list the name and type of 
pets you currently own. 
__________________________
__________________________
__________________________
__________________________
__________________________ 
 
Are your pets spayed/neutered? 
__________ 
 
Name and phone number of your 
veterinarian 
__________________________
__________________________ 
 
 
 
Emergency Contact 
(Please list someone outside of 
your household.) 
 
Name:  
__________________________ 
 
Phone: ____________________ 

 


